Impact of the time of coronary angiography on acute kidney injury after elective off-pump coronary artery bypass surgery.
Previous studies have suggested that early surgery after coronary angiography may be associated with the risk of acute kidney injury (AKI) in cardiac surgery with cardiopulmonary bypass. However, the effect of coronary angiography on the risk of AKI after off-pump coronary artery bypass graft surgery (OPCABG) remains uncertain. We assessed preoperative and perioperative data in 1,364 consecutive adult patients who underwent elective OPCABG surgery after coronary angiography. Acute kidney injury was defined by Acute Kidney Injury Network criteria based on changes in serum creatinine within the first 48 hours after OPCABG. Multivariable logistic regression was performed to evaluate the association of the time interval between coronary angiography and OPCABG with postoperative AKI. Acute kidney injury occurred in 391 patients (28.7%). The unadjusted and adjusted rates of AKI according to the length of time between coronary angiogram and OPCABG did not show any increasing or decreasing trend (p = 0.86 and p = 0.33 for trends of unadjusted and adjusted AKI rates, respectively), and early OPCABG after coronary angiography was not related to postoperative AKI. Results were the same in high-risk patients with preoperative renal insufficiency, low ejection fraction, or who received an ionic contrast agent or a high dose of contrast agent. The risk of postoperative AKI was not related to the time between coronary angiography and OPCABG. These findings suggest that delaying elective OPCABG after coronary angiography owing to the sole concern for renal function may be unnecessary.